ete items 1 and/or 2 for additional services.
lete items 3, 4a, and 4b.
= Print your name and address on the reverse of this form so that we can return this
card to you.
m Attach this form to the front of the mailpiece, or on the back if space does not
permit.
®WriteAReturn Receipt Requested” on the mailpiece below the article number.
s The Return Receipt will show to whom the article was delivered and the date
delivered.

S ER: JB DOGM M,015/041 1/14/00

| also wish to receive the
following services (for an
extra fee):

1. [J Addressee’s Address
2. [ Restricted Delivery
Consult postmaster for fee.

3. Article Addressed to: 4a. Article Number
KAREN PALMER Zz 230 748 217

DIAMOND K GYPSUM INC
1600 S RED HILLS DR

PO-BOX-35~
RICHFIELD UT 84701

4b. Service Type

[0 Registered X Certified
[0 Express Mail O Insured
[0 Retumn Receipt for Merchandise [1 COD

7. Date of Deliv7/ /7 /0

'5/.Received By: (Print Name)

re: (Address o Agent)
/7

8. Addressee’s Address (Only if requested
and fee is paid)

December 1994 102595-97-B-0179

Domestic Return Receipt

Thank you for using Return Receipt Service.



\\T\ '''''' - First-Class
UNITED STATES POSTAL SERVICE S 2!} Fostage & F
( USPS
= =y rmltNo 1

® Print your nm‘é;.é_gceaé and ZIP Code-tn—thtsbox ° ~—-»~'f
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